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METHOD, RETENTION DEVICE AND
MEDICAL TREATMENT DEVICE FOR
STABLE SUPPORT OF A NEEDLE TO BE
INSERTED INTO A PATIENT

BACKGROUND OF THE INVENTION

1. Field of the Invention

The present invention concerns a method for stable sup-
port of a needle (in particular an elongated needle) to be
inserted into a patient, as well as a retention device for such
a needle and a medical treatment device embodying the
retention device and a needle.

2. Description of the Prior Art

In the medical field, minimally-invasive procedures are
frequently conducted with medical instruments, in particular
with needles. In addition to biopsy needles, other examina-
tion and treatment needles are known, for example for
ablative tumor treatments and the like. The path to the
treatment location (site) is frequently planned and or moni-
tored using image exposures. It is known to initially insert
the needle only partially in order to then produce an addi-
tional image exposure. The danger exists that the needle will
fall out of the patient again or rotate in the patient, which is
due to the weight of the needle that is still located extra-
corporeally. The use of extremely stable retention devices is
disadvantageous since the patient or the organs may move.

A simple solution is to support the needle by hand or with
a tool held in the hand. This is disadvantageous, however
because the hand or the tool could prevent the image
acquisition, for example by being located in the image
acquisition path or in the image acquisition volume. The
image quality can consequently decrease, or the hand direct-
ing the tool or the instrument can be exposed to irradiation.
Moreover, the manual retention of the needle is not ergo-
nomic and occupies one hand of the person holding the
needle.

Another approach is the use of rigid or semi-rigid reten-
tion devices, for example robot arms. However, such reten-
tion devices must be specifically positioned and then
arrested. They do not represent a good compromise between
retention and flexibility. Furthermore, they constitute addi-
tional equipment in the sterile area, which raises additional
problems and requires additional steps to maintain sterility.
Moreover, the costs of such systems are typically very high.

SUMMARY OF THE INVENTION

An object of the present invention is to provide a stable
manner of supporting such a needle that satisfies the require-
ments with regard to patient movement while also enabling
a reliable retention.

This object is achieved by a method of the aforemen-
tioned type wherein, in accordance with the present inven-
tion, a body to be penetrated by the needle is arranged on the
patient, this body being made from a substance correspond-
ing in terms of its mechanical properties to body tissue (in
particular corresponding to body tissue in terms of visco-
elastic coeflicients and density) and/or a gel-like substance.

Thus a gel-like body and/or a tissue-like body (for
example a gel block) is placed on the patient adjacent to the
proposed puncture point, and this body holds (supports) a
portion of the needle in a flexible manner after the partial
penetration of the needle or the instrument into the patient.
Retention of the needle is achieved in a way that not only is
simple to realize and cost-effective, but also satisfies the
special requirements with regard to the patient movement
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(for example breathing movements or heart movements),
even with regard to the sterile environment. For example,
the body can be a disposable product for only a single
procedure, or it can be designed so as to be sterilized easily.

Before beginning the procedure, the tissue-like and/or
gel-like body is placed adjacent to the puncture point on the
skin of the patient. In order to conduct the procedure, the
needle then pierces through the body and partially into the
patient. The needle is then sufficiently supported by the
body, such that an image exposure can be taken without
additional retention devices being necessary. If it is neces-
sary for the needle to penetrate deeper into the patient in the
further course of the procedure, depending on its physical
composition the gel body can be slid out of the way or can
even be manually cut off and removed by the operator.

As mentioned, the present invention is concerned with
examination and/or treatment needles that represent the
instrument (thus the tool) itself within the scope of a
minimally-invasive procedure, in particular in contrast to
needles that are used for injections as part of an injection
procedure or injection device. Different entrance paths that
are precisely planned using image exposures (which
entrance paths can then be checked via an additional image
acquisition) are only present in the case (use) of examination
and/or treatment needles of this type. In other words, the
method in particular concerns the stable bearing of needles
of the type for which an entrance path was planned using at
least one image exposure and/or is checked using an image
exposure after the at least partial insertion of the needle.

In terms of shape, the body used according to the inven-
tion can be, for example, cuboid, and it can naturally be
flexibly adapted to the surface of the patient as soon as it is
placed on this surface. Furthermore, it is particularly advan-
tageous for the body to be at least partially transparent,
meaning that the skin of the patient is still recognizable to
the handler through the body, for example if markers are
provided on the skin or an optical (for example laser-
assisted) navigation assistance system is provided.

Furthermore, the body can be formed of a substance that
is visible in the image acquisition technique that is used, for
example is visible in magnetic resonance imaging or CT
imaging. This can enable the course of the instrument to be
tracked over a longer range, even outside of the body (for
example by means of an automatic image evaluation), such
that a better estimation of the current alignment of the needle
is enabled.

A body made of a biocompatible substance and/or a gel
(in particular of agar-agar and/or gelatin) can appropriately
be used. The use of a biocompatible substance is recom-
mended when it may occur (due to the specific properties of
the substance) that a portion of the substance may be carried
into the body of the patient upon being pierced by the needle.
In embodiments in which it is ensured that this cannot occur
(for example if the body has prefabricated passage openings
through which the needle can be directed), a material that is
not biocompatible can be used.

The substance can be selected so that it has a disinfecting
and/or blood-coagulating effect. In this way the substance
(in the case of a disinfecting effect) supports the mainte-
nance of the sterile region during the procedure, whereas
blood clotting is supported given a coagulating effect.

A body that adheres to the side facing toward the patient
is appropriately used. This avoids sliding of the body after
it has been initially attached to the body. The adhesive effect
is preferably be achieved by the substance itself, but it is also
possible to provide a layer having an adhesive property on
one side of the body.
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In a further embodiment, the body can additionally be
used as an orientation aid. For this purpose, the tissue-like
and/or gel-like body can, for example, have markings on the
top or bottom, for example a grid or the like, and can
simultaneously be fashioned to be transparent so that, when
the needle penetrates the body, the handler receives an
orientation aid as to how the needle is presently oriented. An
advantageous embodiment results when the body—which,
in general, ultimately represents an artificial (at least as far
as the mechanical properties are concerned) tissue exten-
sion—is visible in the employed image acquisition tech-
nique. The user can then achieve an improved orientation or
navigation of the needle using the markings that are very
well visible in the image acquisition and are seen by the user
on the gel body.

The selection of the substance forming the body should be
made so that its rigidity is sufficient to prevent the substance
from independently flowing in the typical time scales for
such procedures and to prevent the body from making any
other noteworthy independent shape changes.

In addition to the method, the present invention concerns
aretention device for a needle to be introduced into a patient,
that includes a body to be pierced by the needle and to be
placed on the patient, the body being made of a substance
corresponding to body tissue in terms of mechanical prop-
erties (in particular corresponding to body tissue in visco-
elastic coefficients and density) and/or corresponding to a
gel-like substance.

All statements above concerning the body and the method
apply analogously to the retention device according to the
invention. The above statements concerning the body itself
apply to the retention device as well. All embodiments of,
and advantages achieved with, the body as described above
apply to the retention device as well.

The body can be essentially cuboid and/or transparent.
Furthermore, the body may be formed of a biocompatible
substance and/or a gel, in particular agar-agar and/or gelatin.
A biocompatible substance should always be used when the
risk exists that a part of the body may be carried into the
patient upon being punctured with the needle. In order to
additionally support the processes during a procedure, the
substance can have a disinfecting and/or blood-coagulating
effect, for example due to an appropriate additive.

The body can be fashioned to be adhesive on a side
thereof facing toward the patient. This can originate from
properties of the substance itself; or an adhesive layer can be
provided on one side of the body, for example.

In an embodiment of the retention device, on the side
facing toward the patient the body can be provided with a
geometric marking, in particular with a regular recessed
pattern. In addition to a recessed pattern (that, for example,
can depict a grid pattern serving for orientation) it is
naturally also possible to provide markings (for example as
dye layers or the like) on the side facing toward the patient.
It is then particularly advantageous for the body to be
essentially transparent, meaning that the user viewing the
body from above can recognize the markings facing toward
the patient and orient on these. In a version of this embodi-
ment, the body can also have a geometric marking (in
particular a regular recessed pattern) on the side facing away
from the patient. For example, the user can thus track
whether the entrance point and the exit point of the needle
from the body of the retention device are offset, and the like.
These markings can be particularly advantageously com-
bined with an embodiment of the substance such that it is
visible in the image acquisition technique that is used, thus
for example it is MR-visible and/or CT-visible. The body
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can then also be detected in image exposures that are made
for planning and/or monitoring of the procedure, and for
example in one embodiment of the marking as grooves these
can also be visible in the image exposures, such that overall
an excellent orientation aid for the physician results.

The present invention also concerns a medical treatment
device that includes a needle to be introduced into a patient
and a retention device according to the invention. With such
a treatment device, a procedure can be implemented with an
improved retention of the needle.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 shows a treatment device according to the inven-
tion.

FIGS. 2 and 3 are illustrations to explain the method
according to the invention.

DESCRIPTION OF THE PREFERRED
EMBODIMENTS

FIG. 1 shows a medical treatment device 1 according to
the invention; in addition to a needle 2 that, for example, can
be fashioned as a typical biopsy needle, said medical treat-
ment device 1 has a retention device 3 with a body 4 made
of a gel-like substance corresponding to a body tissue in
terms of the visco-elastic coefficient and density. The sub-
stance is furthermore biocompatible and, in the present
exemplary embodiment, visible in CT exposures that should
be used for procedure planning and monitoring of the
procedure.

The basic transparent body 4 is essentially cuboid and
respectively has a geometric marking on its top side and on
its underside, which geometric markings are presently mani-
fested in the form of regular grooves 5 which as a whole
form a regular grid pattern. Since the body 4 is transparent,
both the grooves 5 on the top side and the grooves 5 on the
underside are apparent to a handler. At this point it is further
noted that FIG. 1 shows a schematic drawing and the
grooves can in reality also be designed differently, in par-
ticular narrower or wider.

The substance of the body 4 is also selected so that it
adheres to the skin of a patient when it is placed there, at
least insofar as that it cannot slide unintentionally.

The substance of the body 4 can also have a disinfecting
effect and a blood-coagulating effect, for example in that
corresponding additives are added.

FIG. 2 and FIG. 3 now explain the use of the treatment
device 1 according to the invention or, respectively, the
retention device 3 according to the invention. For this
purpose, in both FIG. 2 and FIG. 3 the surface of a patient
6 is indicated into which the needle 2 should be inserted
through a penetration point 7 or into a penetration area for
examination or treatment. For this the body 4, which has
mechanical properties similar to that of tissue, is initially
placed on the patient 6 and thereby adapts to the surface of
the patient due to its flexible properties. It does not slide due
to the adhesive effect. Therefore (see FIG. 3) the needle 2
can now penetrate to a certain extent through the body 4 into
the patient 6, and nevertheless thereby is stable against
failing out or rotating due to the body 4. The grooves 5 assist
the handler in the insertion of the needle. Since the body 4
is also visible in the image acquisition that now follows, the
orientation is additionally improved since the grooves 5 are
also detectable in the image and the user can also continue
to use these for orientation.
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Although modifications and changes may be suggested by
those skilled in the art, it is the intention of the inventor to
embody within the patent warranted hereon all changes and
modifications as reasonably and properly come within the
scope of his contribution to the art.

I claim as my invention:

1. A method for providing stable support of a needle to be
introduced into a patient, comprising the steps of:

on an extracorporeal surface of a patient, placing a bottom
surface of body at a location over a site to be penetrated
by a needle, said body also having a top surface
consisting of uninterrupted support material completely
throughout said body so that said body has no pre-
formed open passages between said top surface and
said bottom surface, said support material exhibiting
material strength properties that self-support said
needle selected from the group consisting of a visco-
elastic coefficient and density; and

independently of said body, selecting a non-perpendicular
angle with respect to said extracorporeal surface of the
patient and inserting said needle into said site at the
selected non-perpendicular angle, by first piercing said
top surface of said body with said needle and passing
said needle in a path through said top and bottom
surfaces and through a volume in said body consisting
entirely of said support material into said site and
mechanically self-supportingly holding said needle
along an entirety of said path solely with said volume
of said support material to maintain said needle at said
selected non-perpendicular angle at said site.

2. The method as claimed in claim 1 comprising employ-
ing support material selected from the group consisting of
biocompatible materials, agar-agar, and gelatin.

3. The method as claimed in claim 1 comprising employ-
ing support material having a disinfecting effect.

4. The method as claimed in claim 1 comprising employ-
ing support material having a blood-coagulating effect.

5. The method as claimed in claim 1 comprising employ-
ing a transparent support material.

6. The method as claimed in claim 1 comprising employ-
ing-support material having an adhesive effect on a side of
said body facing said extracorporeal surface of the patient.

7. The method as claimed in claim 1 comprising config-
uring said body with visually perceptible needle orientation
aids.

8. A retention device for providing stable support of a
needle to be introduced into a patient, comprising:

a body having a bottom surface configured for placement
on an extracorporeal surface of a patient, at a location
over a site to be penetrated by a needle, said body also
having a top surface and consisting of uninterrupted
support material completely throughout said body so
that said body has no pre-formed open passages
between said top surface and said bottom surface, said
support material exhibiting material strength properties
that self-support said needle selected from the group
consisting of a visco-elastic coeflicient and density; and

said body being penetrable, at a selected non-perpendicu-
lar angle that is selectable with respect to said extra-
corporeal surface independently of said body by said
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needle to allow insertion of the needle into said site by
first piercing said top surface of said body with said
needle and passing said needle in a path through said
top and bottom surfaces and through a volume in said
body consisting entirely of said support material into
said site, said support material of said body having a
mechanical strength to self-supportingly hold said
needle along an entirety of said path solely with said
volume of said support material to maintain said needle
at said selected non-perpendicular angle at said site.

9. The retention device as claimed in claim 8 wherein said
support material is selected from the group consisting of
biocompatible materials, agar-agar, and gelatin.

10. The retention device as claimed in claim 8 wherein
said support material has a disinfecting effect.

11. The retention device as claimed in claim 8 wherein
said support material has a blood-coagulating effect.

12. The retention device as claimed in claim 8 wherein
said support material is transparent.

13. The retention device as claimed in claim 8 wherein
said support material has an adhesive effect on a side of said
support material facing said extracorporeal surface of the
patient.

14. The retention device as claimed in claim 8 wherein
said body comprises visually perceptible needle orientation
aids.

15. A medical treatment device comprising:

a needle adapted for insertion into a patient at an insertion

site;

a retention device comprising a body having a bottom
surface configured for placement on an extracorporeal
surface of a patient, at a location over a site to be
penetrated by a needle, said body also having a top
surface and consisting of uninterrupted support mate-
rial completely throughout said body so that said body
has no pre-formed open passages between said top
surface and said bottom surface, said support material
exhibiting material strength properties that self-support
said needle selected from the group consisting of a
visco-elastic coefficient and density; and

said body being penetrable, at a selected non-perpendicu-
lar angle that is selectable with respect to said extra-
corporeal surface independently of said body by said
needle to allow insertion of the needle into said site by
first piercing said top surface of said body with said
needle and passing said needle in a path through said
top and bottom surfaces and through a volume in said
body consisting entirely of said support material into
said site, said support material of said body having a
mechanical strength to self-supportingly hold said
needle along an entirety of said path solely with said
volume of said support material to maintain said needle
at said selected non-perpendicular angle at said site.

16. The medical treatment device as claimed in claim 15,
wherein said needle has a smooth exterior allowing com-
plete withdrawal of said needle from said site through said
body with said body remaining intact on said extracorporeal
surface of the patient.
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